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MAYOR’S OFFICE COO ATORS REPORT

OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ ] CANCELED

petition # 11271 Event Name: 47 th Annual Noel Night
Event Date : December 7, 2019
Street Closure: None 4

Organization Name: Midtown Detroit, Inc.
Street Address: 3939 Woodward Avenue Detroit, M| 48201

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon I:] Carnival/Circus D Concert/Performance |:| Run/Marathon

D Bike Race I:l Religious Ceremony I___I Political Ceremony Festival

|:| Filming |:| Parade D Sports/Recreation |:’ Rally/Demonstration
|:| Fireworks |:| Convention/Conference l:l Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)

The 47th Annual Noel Night will provide special programming at Midtown Detroit museums, schools,
business, restaurants and Wayne State University from 11:00am - 12:00pm.

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments

DPD & Wayne State University Police

DPD D D Assisted Event

Pending Inspections; Contracted with Hart
D Medical to Provide Private EMS Services

DFD/ []

EMS
No Permits Required
DPW [] []
Health Dept. | [ ] [ ] No Permits Required

NOVIga09 M. T F 4o NO ﬂM 30

CITY CLERK 2049 OCT 25 pM3i5<



Date Department | N/A | APPROVED | DENIED Additional Comments
Fencing Required
e[ ] []
No Jurisdiction
Recreation D “

Bldg & Safety

N

Pending Inspections

Liquor License Required

U O|d|o|d) d

Bus. License I:I
, All Necessary permits must be obtained
Moa%z;s |:| prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal D No Purchase of Parking Meters Required
Parking
DDOT I:l No Impact on Buses

N

MAYOR’S OFFICE

Signature: \@ Atw/h.m.
Date: IO' 2;2) ’lq
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City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert |l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, October 21, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = DPW - CITY ENGINEERING DIVISION
PLANNING AND DEVELOPMENT DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1121 Midtown Detroit, Inc., request to hold "47th Annual Noel Night" in Midtown
Detroit - Charlotte to Perry and Third to St. Antoine on December 7, 2019 from
11:00 AM to 10:00 PM with set up to begin on 12/6/19 at 10:00 AM and tear
down to be completed 12/7/19 at Midnight.

200 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400
(313) 224 3260 * Fax (313) 224-1466



12/1/19
City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: 47th annual Noel Night

Event Location: Midtown Detroit- Charlotte to Ferry and Third to St. Antoine.

Is this going to be an annual event? Bl vyes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Oreanization Name: Midtown Detroit, Inc.

Oreanization Mailing Address: 3939 Woodward, Suite 100, Detroit, MI 48201

313 420 6000 MidtownDetroitinc.org

Business Phone: Business Website:

Mark Loeb
Applicant Name:

734 216 3958 ) ark@int itysh :
Business Phone: Sg= =0 2000 Cell Phone: Email: mark@integrityshows.com

Event On-Site Contact Person:

Same
Name:

Business Phone: Cell Phone: Email:

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ] Concert/Performance
[ 1Run/Marathon [ ]Bike Race [ 1Religious Ceremony
[ ] Political Event [X ] Festival [ ]Filming
[ ]Parade [ 1 Sports/Recreation [ ]Rally/Demonstration
[ ] Convention/Conference [ ] Fireworks [ ]Other:

15,000

Projected Number of Attendees:

Please provide a brief description of your event:

Midtown museums, schools, businesses and restaurants offer special programing indoors,

with some addirional oubdanor displaye primarilly on the campis of Wayne Srkabe [In lwersity,

CITY CLERK 2049 00T 12 FM40



What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date: December 6Time: 10am  Complete Set-up Date: December 7 Time: 11am

Event Start Date; December 7 Time: 1lam Event End Date: December 7 Time: 10pm

Begin Tearing Down Date: December 7, 10pm Complete Tear Down Date: ~ December 7, Midnight

Event Times (If more than one day, give times for each day):
llam until 10pm

Section 3- LOCATION/SITE INFORMATION

Throughout Midtown and on Wayne State Campus

Location of Event:

Facilities to be used (circle): Street Sidewalk Park City
Facility None of the above

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:
Various local and some national groups indoors performing holiday programing.

Will a sound system be used? El ves O No

If yes, what type of sound system? Indoors. Salvation Army band outdoors on portable stage with small

SOUlld System

Section 5- SALES INFORMATION

Wil there be advanced ticket sales? [ Yes £ No
If yes. please describe:

Will there be on-site ticket sales? O ves E No
If ves, list price(s):

Will there be vending or sales? Bl Yes Bl No
If yes, check all that apply:

[X] Food [X ] Merchandise [ ]Non-Alcoholic Beverages [X] Alcoholic Beverages

Wayne State will host a beer tent and food trucks on their Woodward and Warren
2 grass lot, as well as a tent of small local businesses. Local businesses and
restaurants will participate within their facilities.




Food, art, small local stores on Wayne State Campus,
Indicate type of items to be sold: ' ' of P

Will there be food trucks? Bl ves [ No 5-7
If ves. please list how many:

Will there be a charge for parking? El ves 0O No Standard rates
If ves, please describe the amount:

. Website and advertisements
How will you advise attendees of parking options?

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: ~ Frostar

Contact Person: Michael

Address: 3011 W Grand Blvd #407, Detroit, PMdne: 48202 313 879 9430
City/State/Zip:

Number of Private Security Personnel Hired Per Shift: To be determined in conjunction with police Department

Are the private secutity personnel (check all that apply):

[x] Licensed [ ]Armed [X] Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound camryover, safety)?

Media, social media, signage.

Have local neighborhood groups/businesses approved your event? Kl Yes O No
Indicate what steps you have or will take to notify them of your event: Midtown Detroit, Inc. has regular communicat
with Lhe lopcal neighbors and buSiness commurn

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:
One or two diesel generators on Wayne State property. Arrive full and ready.

ion

Lty.




Name of vendor providing generators: Contact Person:
MAD Power

248-545-4845

Address: 28399 Dartmouth Phone:
Madison Hts, MI 48071
City/State/Zip
How Many? Size/Height

Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Emergency medical services?

Hart Medical, Adam Gotlieb

Section 9- COMPLETE ALL THAT APPLY

Two large tents at the corner of Woodward and
Warren on Wayne State property.

Contact Person:

1636 Fort St.
Address: = Pyl g

| 2°) 3 DAR ) & % be I LI RO L LY
City/State/Zip:

_— . Indoor plumbing plus
Name of company providing port-a-johns.

o« Py Mgy | £ ey =k
TUITIT =& ool T OUTLLWSL)

Contact Person: 59075 Oasis Center Dr

South Lyon, 48178

Address: Phone:

City/State/Zip:

NA
Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? O Yes Ej No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: ' TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:
1) CERTIFICATE OF INSURANCE
2) EMERGENCY MEDICAL AGREEMENT
3) SANITATION AGREEMENT
4) PORT-A-JOHN AGREEMENT

5) COMMUNITY COMMUNICATION
We will provide these shortly.




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the City of Detroit.

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Noel Night

Event Name: Event

Date: December 7, 2019

Event Organizer:
Midtown Detroit, Inc

Digitally signed by Mark Loeb
Applicant Signatu re: DN: cn=Mark Loeb, o=Integrity

L [
s ~Strows;ou;
Date: M a r K LO e D email=mark@integrityshows.com,
— c=US
Date: 2019.10.07 13:29:35 -05'00"




MAYOR’S OFFICE CO@A‘I’ORS REPORT %

OVERALL STATUS (please circle): [y/] APPROVED | | DENIED [ | N/A [ | CANCELED

1120 Event Name:
November 23, 2019

Petition #: CNS Healthcare Turkey Giveaway

Event Date :

None
Organization Name: CNS Healthcare
15560 Joy Road Detroit, Ml

Street Closure:

Street Address:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’'s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

D Walkathon |:| Carnival/Circus |:| Concert/Performance |:| Run/Marathon
|:| Bike Race |:| Religious Ceremony I:I Political Ceremony D Festival
D Filming D Parade [:I Sports/Recreation D Rally/Demonstration

|:|Fireworks |:| Convention/Conference Other: Food Distribution Event

I:l 24-Hour Liquor License

Petition Communications (include date/time)

CNS Healthcare will host a community event to celebrate the opening of their new location at 15560
Joy Road by to providing free turkeys from 11:00am - 1:00pm.

“* ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD 6th Precinct Assisted Event
DPD D |:|

!:I No Permits Required

DFD/ |:|

EMS
No Permits Required
DPW [] []
Health Dept. | [ | L] No Permits Required

v cLER A et 25 PNV 18 208 MTFE 4 NB Gn) 3-0



Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Stantions Required
T[] L]
No Jurisdiction
Recreation D

Bldg & Safety

N

Permit Required for Tent

No Permits Required

O O

Bus. License
Mavor's All Necessary permits must be obtained
Of¥ice prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking EI
DDOT No Impact on Buses

[]

N

yOo|g|o|d| d

MAYOR’S OFFICE

Signature: \{‘5 14( (_L@hM
Date: \0’22) "(q




Corporate: 24230 Karim Boulevard | Suite 100 | Novi, M| 48375

Y
CNS

T P M X X 248, K 0 | : 248, o s f
s .-:Healthcare hone: 800.615.0411 or 248.745.490 Fax:248.994.8005 | www.cnshealthcare.org

October 8, 2019

Dear Ryan Kattoo,

This correspondence serves as a follow up to our meeting on Thursday, October 3, 2019, at CNS
Healthcare’s clinic — at 15560 Joy Road, Detroit, Michigan 48228.

In that meeting, the CNS Healthcare (CNS) team made you aware that we are hosting three events,

during the next couple of months, including:

e CNS Healthcare’s 15t Annual Turkey Giveaway on Saturday, November 23, 2019. We will start
setting up at 8 am. The actual turkey giveaway will start at 11 am and ends when, CNS has given
away all 1,000 turkeys. We agreed to host the event directly in front of CNS’ clinic and out into
the parking lot for approximately 50 x 50 square feet, which we will block off. Last Thursday,
you asked Allen from US Quality Super Market to come to CNS’ facility and we discussed that
CNS is giving away 1,000 turkeys. Allen does not have a problem that CNS is giving away 1,000
free turkeys. You asked that CNS clean up once, the turkey give away is over, and we will do so.

)k e CNS’ Ribbon Cutting Ceremony on Monday, December 9, 2019 from 10 am to noon. This event
will occur inside CNS’ clinic. We are inviting elected officials, dignitaries, other guests and the
media. We agreed it is OK to tie a ribbon on the yellow posts in front of CNS, the ribbon we will

cut
>k\- CNS’ Open House Event on Monday, December 9, 2019 from 4 pm to 7 pm. This event will also
occur inside CNS’ clinic. We are inviting elected officials, dignitaries and other guests.

Please let me know, If | captured your understanding about CNS’ three upcoming events. If you have

questions and/or require clarifications, please advise.

Thank you in advance for your consideration in this matter.

Best,

Anthony Jackson
Facilities Manager
CNS Healthcare

279 Summit Drive l 24600 Northwestern Highway ‘ 1841 N. Perry Street
Waterford, Ml 48328 Southfield, ML 48075 Pontiac, M| 48340

5901 Chase Road, Suite 200 | Our House Clubhouse ‘ Visions Clubhouse
Dearborn, MI 48126 28200 Franklin Road 185 Elizabeth Lake Road
Sauthfield, MI 48034 Pontiac, M1 48341 A‘// VRIS,

/77 p ////'



CNS Healthcare

hosts its

1%t Annual Thanksgiving

Saturday, November 23, 2019

Starting at 11 a.m.

The first 1,000 people will receive a FREE turkey!
(while supplies last)

FIRST COME, FIRST SERVED
Photo ID Required, Adults Only, Limited One Per Household

CNS Healthcare

15560 Joy Road
Detroit, Ml 48228

800.615.0411 = www.cnshealthcare.org
Y

/c NS
=/EHealthcare

P —



| ‘awid ggv (onand) Q&Ox AQP
B oY "BL YL 9E 9IS o T N
UINOD LSVANIO0S &y ot (ovase ouxu wees g ooa _

—_ r—

=R : -_I.{rr}c.— .
:mw_ .n.+a._..|_..._..4.._ _u& i TT%.._ n,._ni.. mw Wm ubL..x_r_ n%vTTgﬁ I

T32HYd
ONINNISIE u_o LRI04 |

g | TR

.RJ.
_l T 4....,"_ z.ﬁ..z -
=ade .h_i.ﬁ_n _“ —.—.m _.nT.— _
= _u u_.J_....__ _. ”ﬂ. :r_ ta) = nx, PR LT
4 0 ety

4 —

YH Laviy

IT P " ICHIDICY TH_ <[ 45
VA 0 SO A Ry S|vaten)

Lpenlag v vy B s Snrne T e amn_ s
o0 A LA"W) LIV, afeimes o WML T2 sewilvl Lt
MR D] Y A - G el g )
Ve & % WiSy, Wi Wep SOlis v BO0 (wssiie Sun) o
U T2 WA P WY WML JUR SAEW— 3 K VU

%% -
L i .* ._ 1 ERCU R e
© DN Il YNCH} BA VIUCAN N aBIuW T el
FIFCIE PIRSm. (5D 3:ucsed 1O BELSLW by WeREeE ) " _.. : 1!

CETS

o] o1 ey d
= € & =2 iy aig buow H-_ oA _

=z
D24 Z5MHD SXILR 0 g ap o

20 30 30,40 1) 5. ... nyy s
- J2 AT 0 A FIR G MAITE [AS G A 1S A
W Wy W ued atayiing w0 Dopvium)

]

e
Laaty
.

D W FEIGER
ATP AVTIGL  GE'QDT 'M,605Z.98'S

AN
@
_u"_l. B ;
ey
ne
> Z 1’
5 )
hagﬁ‘;('s XJE-;‘:%D o S _i_"

fusk 1|
i

¥
CGCR "X.
«

05

INCS WY SICE JBE. K /€ [EDY BTN
MY ATIEDRE 1T EBITULW BF SeRisp )
B-S43 (123 JLARE FEN-20%) 173, C5RR KW EIEN
BN A3, BCYE TR ILUNTIG T RYCA- [T g
| 22 42 Wy U3 M Buop

2. LN

AR A
J
pa

. il
w‘\ uru.T_ —. __l_ T..«
o _ _nﬂ. _.% u_m.hﬂI ﬂm M ASYI SR AZAIYE

L ey PR g

ug) REE & 3

{
el Pl I S ﬁh:w_V._d:a _mw_s_m_..._J.L.: _ _

et

LN

g X1 t‘!-

‘3.8

TR | wea, G wge @ »\ ._<7..5;m u.___ 1..-.&

uoZerd

Boaafg Ja nad M 1A
¥ UPYL) D) emzen 0 I e g ey
3 928, RAF7L Dt .n.cnunn Enrfum 3¢ azdsip
R B ]

ol Na sl | oy
3% 233 | RRGH A _v 2u( Ay v: SmE aun.:
LAl ST 6 0l oy g tatemat ., I Bopin e
w0 1 D% 002 030d W ?.«.88. 2% pomd

AT
T o ]

3'3.08.8€.10°8
3

o
-ﬁﬁ;ﬂ_ﬁ—

RGN

i

SRR
£y g—_l—'

o3
X

onend) AYOY QT3LNIFH0

v
9

iz AUTANT S0
Mw 13 U Thic i

w02
iy ol

A0 N

g
g
ok MY

{36 TR
T~ 8e'd "AECLTIRN

0°CAE 'th, B PLION

SN THLACN Y um 30y
AT dnv gi6n) ®T -wn Ly

RLa

T

5
%
C
|
i
v
e

R MU= Iay Ty wtay ..:u.; -5 o) PRl
M L L i [ as!.::

o~

£9'g08
%
=i

‘1:‘;\» s wif] 0

(58259 'OIY) BE'LER

BORS.N
Los1¥

325

E

£

u

B

i

P

2

-8

it

n
HEER
w It

nauild
anscd

uiaend

AV 1eng ap Anen -y
WL U SN SR o] AP L8 YW 4
o0 By SUCED TG IPOOEA C5 IMMUW F BNSEE

{ROLEI0ND B EJHVd) ;
¥ TAoUYd

NYHE" DN

AHUHIT HES

nacu s

b °$08,20.00°
fm

RYCTL "L HEICE

27 delils ALFNED

HOUT H

(L]

Ll LALICALAM el SR SR dekW
«fl |0 BaET PSALITIE ML boas B
| WAL T LA [O of, T3 SR MF [0 4 e AGE

GhoN IR

Y
A

2 | sma

(c
‘

2 AWK LNID HYNSVE

3
°

Leyd £17% ATIAD

4L T3t D3NN

Co'onz 605288
(D ASUTLEANG

(o2 . avd s _lﬁl_ L
-

H

T

¥ e _
330 207z WHIBN NUTK SUTD 100 b S12
PocliE5IC TS

A iy
ARk

HEIIEH 3T

a

=

i
v

..,
s

3

i

“hIJ ﬂmﬁa_l

CYESINY
-#na.q.n a8 zs

W G35 L HN ST

o

A
=
=1
1,
gx‘i
ek
4
TR e |

00" 0%

667 LLG “3.0%,35.88'N

e 207 ‘12 VA
Wlm SPRSEN BT 3 U0TEINA

"3,0%5,9%.10°










City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert 1}
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, October 21, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

BUSINESS LICENSE CENTER  MAYOR'S OFFICE
DPW - CITY ENGINEERING DIVISION  PLANNING AND DEVELOPMENT DEPARTMENT
RECREATION DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT

1120 CNS Healthcare, request to hold "CNS Healthcare Turkey Giveaway" at 15560
Joy Road on November 23, 2019 from 11:00 AM to 1:00 PM with set up to
begin on 11/23/19 at 9:00 AM and tear down to be completed on 11/23/19.

200 Coleman A. Young Municipal Center e Detroit, Michigan 48226-3400
(313) 224 3260 ¢ Fax (313) 224-1466



l1/23/14
City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

CNS Healthcare Turkey Giveaway
15560 Joy Rd. (Joy Road & Greenfield)

Event Name:

Event Location:

Is this going to be an annual event? B ves O No

Section 2- ORGANIZATION/APPLICANT INFORMATION
Qrganization Name: CNS Healthcare
Oreanization Mailing Address: 24230 Karim Blvd. Suite 100 Novi, Ml 48375

Business Phone; 248"871 "1 41 7 Business Website: WWWCﬂShea"Ihcare.Ol'g

Anthony Jackson

Applicant Name:

Business Phone: 248"871 '1 508 Cell Phone: 248'467'4982 Email: ajaCkSOI'l@CnShea|thcareOrg

Event On-Site Contact Person:

Mya Mason

Name:

Business Phone; 248-871-1417 Cell Phone: 313-920-6510  Email: mmason@cnshealthcare.org

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ]Concert/Performance

[ 1Run/Marathon [ 1Bike Race [ ]Religious Ceremony

[ ]Political Event [ ] Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ ]Rally/Demonstration

[ ] Convention/Conference [ ]Fireworks [X] Other: Food distribution (non-sales)

1030

Please provide a brief description of your event:

Projected Number of Attendees:

This is a community event held on private property. The event will consist of the distribution of 1000

turkeys to attendees until the supply is depleted.

CITY CLERK 2043 OCT 18 prdiiin



What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date:  11/23/19  Time: 9:00am Complete Set-up Date: 11/23/19 Time: 11:00am
Event Start Date: 11/23/19  Time:11:00amEvent End Date:  11/23/19 Time: 1:00pm
Begin Tearing Down Date: 11/23/19 Complete Tear Down Date: 11/23/19

Event Times (If more than one day, give times for each day):

N/A

Section 3- LOCATION/SITE INFORMATION

Location of Event: Joyland Shopping Center- parking lot

Fugilities to be used (circle): Street Sidewalk Park City

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

DJ

Will a sound system be used? W Yes O Ne

If yes, what type of sound system?

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes B No
If yes, please describe:

Will there be on-site ticket sales? O ves M No
If yes, list price(s):

Will there be vending or sales? O Yes B No
If yes, check all that apply:

[ ]Food [ ]1Merchandise [ ]Non-Alcoholic Beverages [ 1 Alcoholic Beverages




Indicate type of items to be sold:

Wil there be food trucks? O ves M No
If yes, please list how many:

Will there be a charge for parking? O Yes H No
If yes, please describe the amount:

How will you advise attendees of parking options?

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company:

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Armed [ ]Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

Have local neighborhood groups/businesses approved your event? B Yes O No

Indicate what steps you have or will take to notify them of your event:

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

Facility power source




Name of vendor providing generators: Contact Person:

Address:

Phone:

City/State/Zip

How Many?

Booth

Tents (enclosed on 3 sides)

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Size/Height

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person:

Address:

Phone:

City/State/Zip:

Name of private catering company?

Contact Person:

Address:

Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? O vYes H No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

 certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the City of Detroit.

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you Wwill be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and

Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name: CNS Healthcare Turkey Giveaway Event
Date: 11/23/2019

Event Organizer:
Mya Mason

Applicant Signature:
Date:




MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ ] CANCELED

petition # 1114 Event Name: AMerica’s Thanksgiving Day Parade
Event Date - INOVEmMber 28, 2019
Various

Street Closure:

Organization Name: The Parade Company
Street Address: 9500 Mt. Elliott Detroit, M 48211

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

[I Walkathon D Carnival/Circus D Concert/Performance |:| Run/Marathon

D Bike Race D Religious Ceremony I:I Political Ceremony D Festival

D Filming Parade D Sports/Recreation |:| Rally/Demonstration
D Fireworks |:| Convention/Conference |:| Other:

D 24-Hour Liquor License

Petition Communications (include date/time)
The Annual Thanksgiving Parade will be located on Woodward Avenue between Jefferson Avenue
and Kirby Avenue from 5:00am - 1:00pm; with temporary street closure on Woodward Avenue.
** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with
DPD D [ ] [NAIAS Security to Provide Private Security
Services
Pending Inspections; Contracted with Hart
DFD/ D |:’ Medical to Provide Private EMS Services
EMS
ROW Permit Required
oPw | [ ] []
Health Dept. [ ] [] ~ No Jurisdiction

Novigag M. TF 4o NS QZM) 3-0

=4

CITY CLERK 2019 OCT 25 pui3s



Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Detour Signage Required
. []
Application Received & Approved as
Recreation Presented

Bldg & Safety

O OO

N

Permits Required for Grandstands

Bus. License

N

L]

No Jurisdiction

Mayor's
Office

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

No Purchase of Parking Meters Required

DDOT

| O O

N

Oojo,| o) d| 4

Low Impact on Buses & Q - Line

MAYOR'’S OFFICE

Signature: % (&uofm
Date: to‘ 2/79“ 9




City of Detroit
OFFICE OF THE CITY CLERK

Andre P. GilbertIi

Janice M. Winfrey
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, October 18, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

DPW - CITY ENGINEERING DIVISION  MAYOR'S OFFICE
PLANNING AND DEVELOPMENT DEPARTMENT  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

1114 The Parade Company, request to hold "America's Thanksgiving Day Parade
presented by Art Van" along Woodward Ave. on November 28, 2019 from 5:00
AM to 1:00 PM with set up to begin on 11-25-19 and tear down to be complete

on 11-29-19.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 » Fax {313) 224-1466



| 1114

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first dg]:te of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed. ‘

Section 1- GENERAL EVENT INFORMATION
e tome: AELICA S TElAsEs i indG [BILLDE.| promeNTion WAL CAV/NN
_Evenl Location: MO:’)D .&,"\./%D /d V&/

Is this going to be an annual event? KYes B No

Scetion 2- ORGANIZATION/APPLICANT INFORMATION
Otganization Name: _ 71E JOARL DE C‘oH‘pz—mx\Jr
Ormnizaion Malling At 7SO0 M1 ELLIOTT, DETROIT MT, 4821
Business Phone: /3/ 2) 925 - 740D Business Website: Wiu/in/. THE PRApE . 6126

Avplicsms Name: _DO08) M) 0 Rp2/ \§
Business Phone: é‘)%) T2 7400l phone: 2#8 20D 67/ Opmait: | ppsp
Event On-Site Contact Person:

Name:  Dpp) MoELS S

Business Phone: 2/3 ¢/7'% - 7400 Cell Phone: Z,ff’; WO @71 DEmiil: OMER RIS /il PULLDE Lk G

r~Eels @/ﬁ-}e/DAcA,Dg .on G

Event Elements (check all that apply)

[ ] Walkathon [ ]Camival/Circus [ IiConcert/Performancc
[ 1 Run/Marathon [ ]1Bike Race [ ]Religious Ceremony
{ ]Political Event [ ] Festival [ ] Filming

Waradc [ 1 Sports/Recreation [ 1Rally/Demonstration
[ ] Convention/Conference [ ] Fireworks [ ]Other:

Projected Number of Attendees:  / OD’. L0L0 +
Please provide a brief description of your event:

AU L THA st v iNG PARLIZIE




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : //_ ZS/ 7 Time: /fz: b0 P’%)mplclc Set-up Date:ﬂ -27- / ? Time: 10: ob /9;??’]

Event Start Date: // 73 ./ ? Time: g 30 Event End Date: 1/ . 28 / ?_ Time: / 3 5D

Begin Tearing Down Date: / / S Z@ -/ 7 Complete Tear Down Date: v/ - 2 Q -/ ‘j

Event Times (If more than one day, give times for each day):

“Section - LOCATIONS

Location of Event: NOD DOy RO A\/@U U E
Facilities to be used (circle): Park City

Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as w::ll: as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire jane

-Location of food booths -Proposcd route for walk/run

-Location of garbage receptacles -Location of tem'§ and canopies

-Location of beverage booths -Sketch of street Closure

~Location of sound stages -Location of bleathers

-Location of hand washing sinks -Location of press arca

-Location of portable restrooms -Sketch of proposed light pole banners
|

==-Scetion 4- ENTERTAINMENT =

Describe the entertainment for this year’s event:

Will a sound system be used? KYes Mﬂo / ol sTrEET 7
If yes, what type of sound system? On {_,)/ ord PARADE gl ooTs
7 £ a—

“aSceehon S- SALES INFORNMNATION

Will there be advanced ticket sales? Mes O N
If yes, please describe: (425 b S'T/AZJD SEATII &

Will there be on-site ticket sales? O Yes w [

If yes, list price(s): |

Will there be vending or sales? O Yes ?’ﬁo ‘
If yes, check all that apply:

[ }Food [ 1Merchandise [ 1 Non-Alcoholic Beverages [ ] Aleoholic Beverages




Indicate type of items to be sold:

Will there be food trucks? O vYes M)

If yes, please list how many:

Will there be a charge for parking? Eh/Ym O no L )
If yes, please describe the amount: ] E?/ O0F DE7FRHT f&/? QJ’JC‘:? FACIL )T €65

How will you advise attendecs of parking options? LDC;,,& Ly HED/ &
|

Scetion 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: A/A 1A S S&cuved ")/‘( SEpNICcES
Contact Person: 2L~ 5&%—[ J00
adies: /P60 WEST &1 PEANER SUTE  phone: Z¥48-722 - #3069

Cissezin, 728N MIE #8008

Number of Privae Security Personnel Hired PerShit: 7 /2 D |

Are the private security personnel (check all that apply):

[ icensed [ ]1Ammed | nded

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

THE EVENT pjitl oSl M pACT DoWKZEIN PRETEOIT

Have local neighborhood groups/businesses approved your event? Mzs O No

Indicate what steps you have or will take to nolify them of your event:

T ISECTion 8- EVENT SET-1UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:




Name of vendor providing generators: Contact Person:

Address: Phone:

City/State/Zip

How Many? Size/Height |
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Conwctpeson: M A7 MEDICAL —Apar) EbTT L EKS
Address [ loZlb  K/EST FORT ST

ciyswe/zip. DETRO /7T ME YERZ2T b ‘

Name of company providing port-a-johns.
ContactPerson: S co0Fry S  ITIES — TRD
Address: 2 T G40 /NJCA{, EL> phone: 734 -4Z/- 140 O
ciysaezp:  flormulus MI e 3/ 7 L/

Name of private catering company? |

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be subm?;with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? Yes O No
If yes, please complete the street closure information below and attach a map or skerzh of the proposed area for closure.

STREETNAME: [ AEASE [LEVI E 85 Af?’ACITED
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME: |
STREET NAME: |
|
FROM: TO:
|
CLOSURE DATES: BEG TIME: | _END TIME:
REOPEN DATE: TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME: |
FROM: TO: |
|
CLOSURE DATES; BEG TIME: END TIME:
REOPEN DATE: ___ TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

D
2)
3)
4)

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT |

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to

the City g Detroi.
N ﬂ 7l 2z /9

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified 0!‘ any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any | claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name: ME/ZICOS /P}AS«U/CLSGI\J/’JJC) /ﬁ?ZADL Event
Date:  //- 28 . /C}

Event Organizer:

THe Parspe CDH]DF?/JY

Applicant Signature: ,7( SV 2 ?F/—\.____f

Date: 9273 (s




PARADE
o

August 22, 2019

The Honorable Brenda Jones,
President ‘
Detroit City Council

1340 Coleman A. Young Municipal Center

2 Woodward Ave

Detroit, MI 48226

Dear Ms. Jones:

On behalf of The Parade Company and its Board of Directors, prloduccrs of America’s
Thanksgiving Parade® , presented by Art Van, respectfully reque{st permission from the Detroit
City Council to hold the following events in the city of Detroit in conjunction with the 93rd
annual America’s Thanksgiving Parade® presented by Art Van. |
=  America’s Thanksgiving Parade®, “Detroit Shining Bright!” Thursday, November 28,
2019
= 83 Turkey Trot 10K run, Stuffing Strut 5K run and the Mashed Potato Mile, Thursday,
November 28, 2019
» Hob Nobble Gobble® presented by Ford, Friday November 22, 2019

The Parade will be on Woodward Avenue, starting at Kirby to Jefferson Avenues. Additionally,
street closures will be needed at the north end of the Parade rout¢ in the area surrounding
Woodward Avenue between Ferry and Piquette for assembling and the south end of the route in
the area bordered by Jefferson Avenue, Washington Boulevard on the west and Randolph on the
east to disperse the Parade. The specific times and street closures will be coordinated with the
relevant City departments.

|
S3 Turkey Trot 10K Run, Stuffing Strut 5K Run, and the Mashed Potato Mile will precede the
Parade at 7:45 a.m. The Parade will begin at 9:00 a.m. and will end at approximately 1:00 p.m.

Your consideration of this request, as well as your written approval is greatly appreciated. Please
forward your response or direct any questions to Don Morris at 248.200.8710.

Sincerely, |

Dowvw Morvris

Don Morris
Event Operations

CC: Anthony Michaels



THE PARADE COMPANY

August 22, 2019

Mr. Manilal Patel
Department of Public Works
Traffic Engineering

1301 E. Warren

Detroit, M| 48207

Dear Mr. Patel:

The Parade Company once again respectfully requests the temporary rlmowal of traffic lights for America's
Thanksgiving Parade® presented by Art Van for Thursday, November 25. 2019. The Parade wiii stage on
Woodward between Piquette and Ferry; “Step-off’ at Kirby and Woodward, and disperse on Woodward between
Congress and Jefferson. Float rollout will begin Wednesday, November 27th at Noon from the studio and
proceed south on Mt. Elliott, to Warren turn North at Brush, then proceep north to Piquette, turn left on Piquette
to Woodward and then turn south on Woodward. The maps of the areas are attached. The following traffic lights
need to be removed for our fioats and balloons to safely navigate the Parade route:

Woodward avenue on the east and west sides

s Piguette e Petersboro
s Burroughs e Charlotte
e Harper o Adilade
« Antionette/ Edsel = Sibley
Ford Service Drive e [-75 Service Drive
* Hendrie « Montcalm
e« Palmer o Elizabeth
» Ferry e Adams
e Kirby o Witherall/Park |
+ Farnsworth/Putnam + Lights on the People Mover — swing|up.
»  Warren « John R/Clifford
e Hancock « Grand River
e Forest e Gratiot/State
o Canfield « Michigan
» Alexandrine ¢ Campus Martius Park area (Monroe/Michigan Avenue/Fort/ Cadillac Sq.)
e Parsons e Woodward & Congress
o Mack ¢ Woodward & Larned
¢ Martin Luther King e Congress & Griswald
» Erskine ¢ Larned & Griswald



Thank you once again for your assistance and support. Should you have any questions or concerns, please feel free
to contact me at the Parade Company (248) 200. 8710.

Sincerely,

Dovw Morrisy

Don Morris
Sr. Director of Operations

cc: Cpt. Conway Petty, Tactical Operations
James Coon, P. E., Director, Public Lighting
Johnnie Williams, Public Lighting




2019 America's Thanksgiving Parade

Street Closures
Area Street = __u]_.oa [To |Closure Date |Closure Time  Opening Date | Opening Time 'No Parking
_
2019 America's Thanksgiving Parade 1 I ) o
\Woodward: _
South-bound _ ‘Piquette to Kirby - South bound
parking and first iParking on 11/21, Both sides of
Assembly |vehiclelane  Piquette Kirby | 111272019 12:00 PM 11/28/2019| 1:00 PM street on 11/22
Assembly  Amsterdam |Cass  |Woodward | 11/28/2019, 400AM  11/28/2018]  1.00 PM Cass to Woodward
Assembly |Burroughs |Cass |Woodward 11/28/2019 4:00 AM 11/28/2019 1:00 PM Cass to Woodward =il
Assembly |Harper 'Woodward \John R | 11/28/2019] 4:00 AM| 11/28/2019| 1:00 PM Woodward to JohnR
Assembly | Hendrie Woodward |John R | 11/28/2019| ~ 4:00 AM 11/28/2019 | 1:00 PM Woodward to John R
Assembly _ Paimer “Cass JohnR | 11/28/2019! 4:00 AM 11/28/2019 1:00 PM 2ndto JohnR B
Assembly | Cass ~ Cass  |woodward | 11/28/2019 400AM|  11/26/2019] 1:00 PM 2nd to John R
Assembly | Ferry ~ Cass !John R | 11/28/2019] ; 00 £ 2,___ 11/28/2019 1:00 PM 2nd to John R — 3
Assembly | Kirby ~ Cass ‘John-R | 11/28/2018] 11/28/2019| 1:00-PMi2nd-to-John R ———
Dispersal _ckomnima _Congress |Jefferson | 11/28/2019] = 4:00 AN 11/28/2019  1:00 PM Congress to Jefferson
Disparsal _[Forl Griswald ‘Woodward | 1112802019, & Sﬂ;, 11728/2019 1:00 PM Shelby to Woodward
Dispersal |Congress Griswald _Brush | 11/28/2019 4:00 AM! 11/28/2019 1:00 PM Shelby to Randoiph
Dispersal |Lamed  Griswald Brush | 11/28/2018]  400AM|  11/28/2019 1:00 PM Shelby to Randolph
Dispersal 'Griswald Jeffersan Michigan | 11/28/2019 4:00 AM| 11/28/2019 1:00 PM Jefferson to Michigan
Route  'Woodward  Piquette Jefferson . 11/28/2019] 4:00 AM| 11/28/2019| 1:00 PM Forest to Jefferson .
= i . | .
|
i = = —
| _ |
1 S ‘4 h N I
| d — _ = —t - -
i i | _ - -
— = | —
_ |
. _
|
. |- | I _
| R o B o } SR —
_ _

F:\Don\The Parade Company\2019 ATP\2019 City of Detroit Street Closures

9/23/2019
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A 2019 America’s Thanksgivij.lg Parade MAP LEGEND
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2018 America’s Thanksgiving Parade® presented by Art Van
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MAYOR’S OFFICE DINATORS REPORT
OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ ] CANCELED

petition#: 1113 Event Name: Otrategic Staffing Solutions Turkey Trot
Event Date - INOVember 28, 2019
Various

Street Closure:

Organization Name: The Parade Company
9500 Mt. Elliott Studio A Detroit, Ml 48211

Street Address:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon [:] Carnival/Circus D Concert/Performance Run/Marathon

|:I Bike Race I:’ Religious Ceremony l:l Political Ceremony I:I Festival
I:I Filming I:' Parade I:' Sports/Recreation l:' Rally/Demonstration
|:| Fireworks L__' Convention/Conference |:| Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)

The Annual 5K, 10K and 1 Mile Race will take place in Downtown Detroit from 7:00am - 11:30am;
with temporary street closures.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event; Contracted with

DPD D D NAIAS Security to Provide Private Security
Services

Pending Inspections; Contracted with Hart
Medical to Provide Private EMS Servic

DFD/ |:|

EMS

[]
DPW [:] [ ]
L]

Health Dept. []
v AIBAR gme MTF o N8 @\ 3- 0D

ROW Permit Required

No Jurisdiction




Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Detour Signage Required
T[] []
No Jurisdiction
Recreation D

Bldg & Safety

[]

N

Permits Required for Start/End Scaffolding

Bus. License

N

L]

No Jurisdiction

All Necessary permits must be obtained

OO0 |op )

Mgfy;izres [:I prior to event. If permits are not obtained,
departments can enforce closure of event.
. Purchase of Parking Meters Required
Municipal
Parking I:I
DDOT [:| Low Impact on Buses

N

MAYOR’S OFFICE

Signature: ”@;&M’{J&
Date: | O“Z%-IQ
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City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert ]
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, October 18, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE =~ PLANNING AND DEVELOPMENT DEPARTMENT
DPW - CITY ENGINEERING DIVISION  POLICE DEPARTMENT
FIRE DEPARTMENT  TRANSPORTATION DEPARTMENT
BUSINESS LICENSE CENTER  MUNICIPAL PARKING DEPARTMENT

1113 The Parade Company, request to hold "Strategic Staffing Solutions Turkey
Trot" on November 28, 2019 from 7:00 AM to 11:30 AM with various
temporary street closures. Set up to begin on 11-27-19 and tear down complete
on the event date 11-28-19.

200 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400
{313) 224 3260 » Fax {313} 224-1466
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City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City of
Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Strategic Staffing Solutions Turkey Trot

Event Location: Detroit — 10km and 5km start line is Fort St. and Griswold. 1 Mile start line is on Steve Yzerman Dr. behind TCF
Center.

Is this going to be an annual event? . Yes O No

Section 2- ORGANIZATION/APPLICANTINFORMATION

Organization Name: The Parade Company

Organization Mailing Address: 9500 Mt. Elliott, Studio A Detroit. M1 48211

Business Phone: 313-923-7400 Business Website: www.theparade.org/turkeytrot

ApplicantName: Megan Jankowski

Business Phone: 313-923-7400 (ext.233) Cell Phone: 248-767-5465 Email: mjankowski@theparade.org

Event On-Site Contact Person:

Name: Megan Jankowski

Business Phone: 313-923-7400 (ext. 233) Cell Phone: 248-767-5465 Email: mjankowski@theparade.org

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ 1 Concert/Performance
[ X] Run/Marathon [ ]Bike Race [ 1Religious Ceremony
[ ]Political Event [ ]Festival [ ]Filming

[ ]Parade [ 1 Sports/Recreation [ 1Rally/Demonstration
[ ] Convention/Conference [ ]Fireworks [ ]Other:

Projected Number of Attendees:_20,000
Please provide a brief description of your event:

The 37" Annual Turkey Trot is held on Thanksgiving morning every year in the City of Detroit. The event includes a 10k,

5k, 1 mile, and combo events for participants.

i
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What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date: Time: Complete Set-up Date: Time:
Wednesday, November 27t 6:00am Thursday, November 28t 2019 7:00am
2019

Event Start Date: Time: Event End Date: Time:
Thursday, November 28%, 2019 7:00am Thursday, November 28", 2019 11:30am
Begin Tearing Down Date: Complete Tear Down Date:

Thursday, November 28%, 2019 Thursday, November 28, 2019

Event Times (If more than one day, give times for each day):
10km starts at 7:30am (Fort and Griswold)
5km starts at 8:30am (Fort and Griswold)
1 Mile starts at 7:30am (Atwater Dr. behind TCF Center)

Section 3- LOCATION/SITE INFORMATION

Location of Event: 10km and 5km events start at Griswold and Fort St. and finish on Steve Yzerman Dr. One mile event starts and

finishes on Steve Yzerman Dr.

Facilities to be used (circle): [ Street J Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

National Anthem singers at the start of the 10km, 5km, and 1-mile events.

Will a sound system be used? . Yes [ No

If yes, what type of sound system? Rockville RAM Bluetooth Pro Audio speakers

Section 5- SALES INFORMATION

Will there be advanced ticket sales? . Yes O Ne
If yes. please describe: Online and mail-in registration

Will there be on-siteticket sales? | Yes O No
If ves. list price(s): Various prices dependent upon event registration. On-site registration will be available on November 28", 2019 inside

3




of TCF Center.

Will there be vending or sales?
If yes, check all that apply:

[ ]Food

[X] Merchandise

. Yes [ No

[ ]Non-Alcoholic Beverages

[ 1 Alcoholic Beverages




Indicate type of items to be sold: Merchandise to be sold

Will there be food trucks? O vYes . No
If ves. please list howmany:

Will there be a charge for parking? . Yes O No
If yes, please describe the amount: Attendees will secure parking at various parking lots in the city or at TCF Center. Cost will vary.

posts and onr event wehsite

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: NAIAS (North American International Auto Show Security)

Contact Person: Carl Berry

Address: 1900 W. Big Beaver Rd., Suite 100 Phone: 248-722-4309

City/State/Zip: Troy, MI 48084

Number of Private Security Personnel Hired Per Shift: 2 — 10 security personnel per shift

Are the private security personnel (check all that apply):

[X] Licensed [ 1Armed [ 1Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION
How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

Most of the Turkey Trot is along the route of America’s Thanksgiving Day Parade presented by Art Van.

Have local neighborhood groups/businesses approved your event? . Yes O No

Indicate what steps you have or will take to notify them of yourevent:

TV, radio, social media, hand-delivered neighborhood letters, signage at special course locations, and email blasts.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

Five 3000-watt generators will be used that will be fueled by gasoline provided by Chet’s Rent-All and three 6500-wall generators
provided by Pegasus.




Name of vendor providing generators: Chet's Rent-All

Contact Person: Donny Gransden

Address: 41889 Ford Rd. 48187 Phone: 734-981-0240

Citv/State/Zip: Canton, MI

How Many? Size/Height
Booth N/A
Tents (enclosed on 3 sides) N/A
Canopy (open on all sides) 1 10 X 10 at Start Line
Staging/Scaffolding 2 Stage — 12 X 12 at Start Line and 8 X 8 at Finish Line

Scaffolding — 2 (5 X 7) at Start Line and 2 (5 X 7) at Finish Line
Bleachers N/A

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services: Hart Medical

Contact Person: Adam Gottlieb

Address: 220 Bagley, Suite 912 Phone: 313-366-4278

City/State/Zip: Detroit, MI 48226

Name of company providing port-a-johns: Scotty’s Potties

Contact Person: Jill Coshatt

Address: 27940 Wick St. Phone: 734-421-1400

City/State/Zip: Romulus, M1 48174

Name of private catering company? N/A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Will there be street closures? . Yes 0 No **SEE ATTACHED COMPREHENSIVE STREET CLOSURE LIST**

If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:
STREET NAME:

FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1
2)
3)
4

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to abide
by the rules and regulations governing the proposed Special Event, and I understand
that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements
of the City, County, State, and Federal Government and any other applicable entity,
which may pertain to Special Events. I further agree to abide by these rules, and further
certify that I, on behalf of the Event agree to be financially responsible for any costs and
fees that may be incurred by or on behalf of the Event, to the City of Detroit.

Megan Jankowski 9/25/2019

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the foregoing
including claims for personal injury and death, damage to property, and reasonable
outside attorney’s fees) arising from activities associated with this permit, except to the
extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

Event Name:_Strategic Staffing Solutions Turkey Trot
Event Date:_November 28", 2019

Event Organizer:
The Parade Company, Megan Jankowski (Race Director)

Megan Jankowski

Applicant Signature:
Date: 9/25/2019




MAYOR’S OFFICE COORDI RS REPORT h |

OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ | CANCELED

Petiton # [/ SL/ Event Name: Rocket Mortgage Thanksgiving Parade Float Unveiling

November 21, 2019

Event Date :

Street Closure: None

Organization Name: Quicken Loans Community Fund
1050 Woodward Avenue Detroit, Ml 48226

Street Address:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:I Walkathon |:| Carnival/Circus D Concert/Performance |:| Run/Marathon

|:| Bike Race I:I Religious Ceremony I:I Political Ceremony I:' Festival

|:| Filming Parade D Sports/Recreation [:I Rally/Demonstration
D Fireworks |:| Convention/Conference |:| Other:

D 24-Hour Liquor License

Petition Communications (include date/time)

The Parade Company has constructed a new float for Rocket Mortgage and will unveiling at 1
Campus Martius from 11:30am - 12:15pm with a press conference and media coverage.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD will Provide Assistance to Escort

DPD D D Float

No Permits Required

DFD/ |:| D
EMS
ROW Permit Required for Closure of
DPW |:| |:| Staging Area
Health Dept. (] (] No Jurisdiction

=

NOVIB2019 M, T F. 4» NA (’iﬁ’f\:s -
CITY CLERK 2019 NI  prdi23 N o



Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades & Road Closure Signage
TED |:| I:l Required
No Jurisdiction
Recreation D

Bldg & Safety

[]

N

No Permits Required

Bus. License

N

No Jurisdiction

Npnn

All Necessary permits must be obtained

I O I A A O O

Mayprs |:| prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
. Purchase of Parking Meters Required for
Municipal X
Parkir?g D Staging Area
DDOT I:I Low Impact on Buses

N

MAYOR'’S OFFICE

Signature: “(%(iu,o}’m
Date: “'(g‘lq

CITy

CLERK 2043 HOL B P

412




City of Detroit
OFFICE OF THE CITY CLERK

Janice M. Winfrey Andre P. Gilbert 1l
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, November 7, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ TRANSPORTATION DEPARTMENT
POLICE DEPARTMENT FIRE DEPARTMENT
PLANNING AND DEVELOPMENT DEPARTMENT  BUSINESS LICENSE CENTER
MUNICIPAL PARKING DEPARTMENT  DPW - CITY ENGINEERING DIVISION

1134 Quicken Loans Community Fund, request to hold "Rocket Morigage
Thanksgiving Parade Float Unveiling" at the One Campus Martius Building on
November 21, 2019 from 11:30 AM to 12:15 PM.

200 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400
(313) 224 3260 ¢ Fax (313) 224-1466



ES

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork.
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them
out for reference. Petitioners are required to complete the information below so that the City of
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be
completed and returned to the Special Events and Film Handling Office at least 60 days prior to
the first date of the event. If submitted later than 60 days prior, application is subject to denial.
Please type or print clearly and attach additional sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Rocket Mortgage Thanksgiving Parade Float Unveiling

_Event Location:” "=~ "= 27 -

Front-side of the One Campus Martius Building (Woodward and Monroe

Is this going to be an annual event? O Yes .No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Oreanization Name: QUicken Loans Community Fund

Organization Mailing Address: 1050 Woodward Avenue

Business Phone: 313-782-9554 Business Website: WWW.QUickenloans.org

Applicant Name:Jasmin DeForrest )
313-782-9554 313-529-6225 _jasmindeforrest@quickenioans.com

Business Phane: Cell Phone: Emal:

Event On-Site Contact Person:

Name:Jasmin DeForrest

Business Phonc:313_782'9554 CcllPhonc:313'529'6225 Email:jasmindeforrest@quickenloans.com

6

Event Elements (check all that apply)

[ ) Walkathon { ] Carmival/Circus [ ] Concert/Performance
| ] Run/Marathon [ ] Bike Race [ | Religious Ceremony
[ 1Political Event [ ] Festival [ ] Filming

[v] Parade [ 1Sports/Recreation [ 1 Rally/Demonstration

_Parade Float Unveiling

[ ] Convention/Conference | ] Fireworks Wl Other

Projected Number of Auendees:loo
Please provide a brief description of your event:

Rocket Mortgage has a brand new float in this year's America's Thanksgiving Parade. The unveiling will
primarily be a press event with attendance by QL/FOC team members and executive leadership.

CITY CLERK 201% O 6 prad.1 20




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date 11/21/2019  Time:6:30 AM Complete Set-up Date:11/21/2019 Time:8:00AM
Event Start Date:11/21/2019 Time:11:30AM Event End Date:11/21/2019 Time:12:15AM
Begin Tearing Down Date:11/21/2019 Complete Tear Down Date:11/21/2019

Event Times (If more than one day, give times for cach day):
6:30am-11:15am: Float staging on Gratiot between Farmer and Woodward / 11:15am-12:15pm
Woodward (Monroe/One Campus Martius)

Section 3- LOCATION/SITE INFORMATION

Location of Event: The float will be staged on Gratiot between Farmer and Woodward. At 11:20am the float

Facilitics to be useflCheck)  Strect ¢ Sidewalk Park City o/
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and cxit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacics -Location of tents and canopies
-Location of beverage boolhs -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press arca

-Location of portable restrooms -Sketch of proposed light pole banners

You will be prompted to upload these attachments upon submitting this form
Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

A DPS Band --tentatively to lead the float for the press announcement

Will a sound system be used? .Yes O No

If yes, what type of sound system? Bz 5 microphone and speaker system for remarks that will take place on the

Describe specific power needs for entertainment and/or music:

n/a

How many generators will be used? n/a

How will the generators be fucled?




Name of vendor providing generators:

Contact Person:
N/A

Address: Phonc

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [ Yes . No
If yes, pleasc describe:

Will there be on-site ticket sales? O Yes ' No
If yes, list price(s):

Will there be vending or sales? O vYes . No
If yes, check all that apply:

[ ] Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ 1 Alcoholic Beverages

Indicate type of items to be sold:

N/A

Section 6- PUBLIC SAFETY & PARKING INFORMATION
Name of Private Security CompanyROCK Security
Contact Person: Mike Vrooman

Address:1074 Woodward Ave Phone313-618-4575

_City/State/Zip:
Detroit/MI/48226

Number of Private Sceurity Personne | Hired Per Shift;
TBD

Are the private security personnel (check all that apply):

ly71 Licensed | ] Armed [ ] Bonded

How will you advise attendees of parking options?

N/A



Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will vour event impact the surrounding community (i.e. pedestnan traffic, sound carryover, safety)”
Because the float will be staged on Gratiot between Farmer and Woodward, that section of Gratiot will
need to be closed to vehicular traffic. Additionally, once the float moves from the staging area to in front
of OCM --Woodward along with Monroe will need to be closed for that time frame, approximately
11:15am-12:15pm

Have local neighborhood groups/businesses approved your event? .Yes O No

Indjcate what steps you have or will tuke (o notily them of your event:
Bedrock will r?ogl?y tenants and property owners In the area.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth N/A
Tents (enclosed on 3 sides)  N/A
Canopy (open on alt sides)  N/A
Staging/Scaffolding N/A

Bleachers N/A

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Mike Vrooman - Rock Security

Addrese 1074 Wooward Ave.

City/State/Zip: Detroit/MI/48226

Name of company providing port-a-johns. N/A

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? N/A

Contact Person:

Address: Phone:

City/State/Zip:




SPECTAL USE REQUESTS

List any streets or possible strects you are requesting 1o be closed. Include the day. date. and time of requested closing and reopening.
Neighborhood Signatures must be submitted with .Jpjlu.umn for approval. Barricades are not available from the City of Detroit.

All.n.h a map or skelch of the propm.Mrm fort mu 3 N O 5 [Q E‘E ]

sTREFTNAME: Cratiot O B U Q E j

L \
FrROM: Farmer 0. Woodward 6
CLOSURE |)A"r15\\l(21/2019 BEGTIME; 0:303m END TIME:
REOPEN DATE: 11/21” 19 by 11:30am
STREET NAME: Woodward (Ore Campus Martius Bldg side)

FROM: Monroe \ Grat|ot /

CLOSURE DATES: 11/21/2019 BEG TIME: 1}/-4”‘ END TIME:
11/21/2019 - 12:15pm

REOPEN DATE:

STREET NAME: Monroe ;
/7
FrROM. FArmMer _/
CLOSURE DA’FES:11/21/201_9.-' i BEG TiME; 111003 END TIME:
REOPEN DATE: 11/21/ 2_0.-1"9 -12:15pm e
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
RE/OléEN DATE: TIME:
STREET NAME:
FROM: TO:
CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

10




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1
2)
3)
4)

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION

11




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to
the City of Detroil.

S A
Il EENE P a0l 11/01/2019

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnity and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of
the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

Event Name:Rocket Mortgage Float Unveiling
Date:11/21/2019

Event

Event Organizer:
Rocket Mortgage/Quicken Loans Community Fund

‘ OSadsrecer LI ot tedts
Applicant Signature: T
Date: 11/01/2019

12




QuickenlLoans

Community Fund

Rocket Mortgage Parade Float Unveiling

e Date: Thursday, November 217%t, 2019.

e Unveiling Time: 11:30 a.m. - 12:15 p.m.

e Street Closure Plan:
e 6:30a.m.- 11:30 a.m. - Gratiot between Farmer & Woodward.
e 11:00 a.m. — 12:15 p.m. - Monroe between Farmer & Woodward.

e 11:25a.m. - 11:30 a.m. - Woodward (Eastbound) between Woodward
& front of Campus Martius Park.

e 11:25a.m. - 12:15 p.m. - Woodward in front of One Campus Martius
Building.



MAYOR’S OFFICE COORDINATORS REPORT w
OVERALL STATUS (please circle): APPROVED |:| DENIED | | N/A [ | CANCELED

Aloft Parade Watching

Petition #: \\ \ %g Event Name:
November 28, 2019

Event Date :

None
Organization Name: Aloft Hotel
Street Address: 1 Park Avenue Detroit, Ml 48226

Street Closure:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon D Carnival/Circus [:' Concert/Performance D Run/Marathon
EI Bike Race D Religious Ceremony I:I Political Ceremony |:| Festival
l:l Filming [I Parade D Sports/Recreation D Rally/Demonstration

DFireworks l:l Convention/Conference Other: Grandstand Placement

I:I 24-Hour Liquor License

Petition Communications (include date/time)

The Aloft Hotel located at 1 Park Avenue will place Grandstands on Woodward Avenue as a courtesy
to their hotel guests to watch America's Thanksgiving Day Parade from 8:00am - 12:00pm.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

Aloft Security will Provide Private Security

DPD [:] I:] Services

No Permits Required
oFD/ ‘:' ermits Require

EMS

L]
DPW [:| |:|
L]

Health Dept. D
crTvoLERCmINu G eeizs  NOV 182019 M T P o NB (@> 30

ROW Permit Required for Use of Sidewalk

No Jurisdiction




L

Date Department | N/A | APPROVED | DENIED Additional Comments
Barricades Required
L []
No Jurisdiction
Recreation D

Bldg & Safety

]

N

Permit Required for Grandstands

Bus. License

N

[]

No Jurisdiction

Mayor's
Office

[]

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

L]

No Jurisdiction

DDOT

[]

N

(oo |o|g|d

No Impact on Buses

MAYOR’S OFFICE
Signature: %AL,LOJ(\M
Date: l ['La "lq




Janice M. Winfrey

City of Detroit
OFFICE OF THE CITY CLERK

Andre P. Gilbertl
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, November 7, 2019

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
PLANNING AND DEVELOPMENT DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  DPW - CITY ENGINEERING DIVISION

1135 Aloft Hotel, request to hold "Aloft Parade Watching" at 1 Park Ave, Detroit, MI
48226 on November 28, 2019 from 8:00 AM to 12:00 PM with the erection of
one set of bleachers adjacent to the hotel on Woodward Ave.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
{313) 224 3260 » Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: ALoFT PTARADL wATCH IW

Event Location: | PARWK AVLE , DeTIRO LT ) dgzz b

Is this going to be an annual event? O ves Q/No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: ALoFX Haxel

Organization Mailing Address: [ Paaew pVE TETRE LT, W uw?zr b

Business Phone: €'3~ 2371 ~ (120 Business Website: wwuw. a loF+ deterol L cowws
Applicant Name: %2t aun FLLide ) IWTERSECTION ConEVLTING G RoVE .

Business Phone: 313-8§82- 8 1& V1 Cell Phone: 2‘3’3?7‘ SY"S Email: bricw @ inbker sackiomn egr o

Event On-Site Contact Person:

Name: "K'  JONWES

Business Phone: — Cell Phone: 134- 28 T- 91€0 Email: ric\ . Yeres @ q\oF-\' o e_-\—r6| l— C o Vi
e

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ]Concert/Performance

[ ] Run/Marathon [ 1Bike Race [ 1Religious Ceremony

[ 1Political Event [ 1Festival [ ]Filming

[ ]1Parade [ 1 Sports/Recreation [ ]Rally/Demonstration

[ 1Convention/Conference [ ]Fireworks J/]ﬁther: I SET  oF TRBLEACHETRS
For TRAUKS Givimt, DAYy
PReacs

Projected Number of Attendees:_ S O
Please provide a brief description of your event:

Alof ¥ Horel woule e +o @{gt_ﬁ" 1 setofF blecchers for quE(\LS QCJK\'O.CCF]:
3 ¥

do  tle Lo\'t' owv  Wapd WﬁfA Ave.
C1TY CLERK 2019 MO E pradiE0




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : 2 4 30V Time: < po~ Complete Set-up Date: 29 ooV Time: ¢ @~
Event Start Date: 2 % proov Time: 0%60 Event End Date: 2% Nod Time: (200 o
Begin Tearing Down Date: 2. poJ Complete Tear Down Date: 2% NOoOV

Event Times (If more than one day, give times for each day):

O FHS™ -~ O ze Pov 19

Section 3- LOCATION/SITE INFORMATION

Location of Event:

Facilities to be used (circle): Street Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

NOnE

Will a sound system be used? O ves /E{

If yes, what type of sound system?

Section 5- SALES INFORMATION

Will there be advanced ticket sales? O Yes ZI/No
If yes, please describe:

Will there be on-site ticket sales? [ Yes IZ/NO
If yes, list price(s):

Will there be vending or sales? O Yes Z/No
If yes, check all that apply:

[ ]Food [ ]Merchandise [ 1 Non-Alcoholic Beverages [ ] Alcoholic Beverages




Indicate type of items to be sold: o O E

Will there be food trucks? O Yes IZ/NO
If yes, please list how many:

Will there be a charge for parking? O vYes Z/No
If yes, please describe the amount:

How will you advise attendees of parking options?

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: IJ / A

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Armed [ 1Bonded

Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? NIA

Have local neighborhood groups/businesses approved your event? O ves O No

Indicate what steps you have or will take to notify them of your event:

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled:

NO AL




Name of vendor providing generators: Contact Person: N / A

Address: Phone:

City/State/Zip

How Many? Size/Height
Booth
Tents (enclosed on 3 sides)
Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services? o) / A

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns. TLg TROOM S FOZ  LuEs TS 8 HotTElL

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? M / A

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with ap;lﬂzi@n for approval. Barricades are not available from the City of Detroit.

Will there be street closures? O vYes No
If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4

3)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct
to the best of my knowledge and belief that I have read, understood and agreed to
abide by the rules and regulations governing the proposed Special Event, and I
understand that this application is made subject to the rules and regulations established
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other
requirements of the City, County, State, and Federal Government and any other
applicable entity, which may pertain to Special Events. I further agree to abide by
these rules, and further certify that I, on behalf of the Event agree to be financially
responsible for any costs and fees that may be incurred by or on behalf of the Event, to

of Detroit.
=
o

64 wov 19

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by
the Special Events Management Team, you will be notified of any requirements, fees, and/or
restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its
agencies, officers, elected officials, appointed officials and employees) harmless from
and against injury, loss, damage or liability (or any claims in respect of the
foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit,
except to the extent attributable to the gross negligence or intentional act or omission of

the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and
Indemnification provision and agrees to the terms expressed therein.

(Please Print)

PaASE
Event Name: ALofT  (WATCHW Event

Date: 2§ m~ov 9

Event Organizer:
Tl  gORES peedr— H{OTEL

Applicant Signature: @ﬁ&

Date: 2% mov 1§




